. .h

~5
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT A Apr 21,2008 08:00 Al

DOCUMENT # P96000052473

1. Entity Name
FOREVER BLUE POOLS, INC.

Principal Place of Business Matiing Adaress
150 CARISSA DR 150 CARISSA DR.
STATELLITE BEACH, FL 32937  US STATELLIE BEACH, FL 32937 IS

0 G A

04172008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T AT

59-3392906 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

160 CARISSADR. DO NOT WRITE
SATELLITE BEACH, FL 32937 IN THIS S PAC E

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or pnnted name ot regisiered ageni and (itle f apphcable, (NOTE" Ragistered Agent signature required when reinstating) - DATE
FILE NOWII! FEE IS $150.00 - .9.. Election Campaign Financing . - ss.oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. OO  Added to Fees
10. QFFICERS AND DIRECTORS |
fIfLE D
NAME MARKHAM, JOHN C

STREET ADDRESS [ 150 CARISSA DR.
CITY-ST-2P SATELLITE BEACH, FL

TME

NAME

STREET ADDRESS
CiTY-51-2iP

TIE
NAME

il | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IF

TITLE

NAME

STREET AODRESS
CITY-5T-2IP

TINE

NAME

STAEET ADDRESS
CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or oh an aftachment with an address, with all other like empowered.

SIGNATURE: C b Toln C Maribenn  Dresiclen / 9/12]08 321 779-353)

INATURE AND TYFED CR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR Date Dayllms Phone o




